RETURN TO WORK AUTHORIZATION FOR NURSING HOME EMPLOYEES

TS BIHST FHARIGERT ATTeT HIHAT ool TFaeell JTHR-IT

COMPLETE IF YOU HAVE BEEN A CONFIRMED OR SUSPECTED CASE OF COVID-19.

AATSATS COVID-19 ATTHTRT YO aT TFAT $TUhT AFHT HTAT Y o6 14|

l, (print name) , do hereby affirm that: If | tested positive for

COVID-19 and have remained asymptomatic:

H (FISC JFa9RY ATH &6 1) , THSART Y YTee e o A
HATS COVID-19 YETOTHT Giaifest ursat 31fa H&T Il 81oT ST & o1

e | can return to work 14 days from my first positive COVID-19 test day.
o H 3ToFaAT Tfgell TGI8 COVID-19 TRIETOT HUehT fEeTeht 14 fEeTUTe hToAT e Har g |
If | tested positive for COVID-19 and have been symptomatic:

I FATS COVID-19 TLETUTAT TraifesT STt ar eefoT Sfaua:

e | can return to work 14 days after the onset of COVID-19 symptoms and

o H COVID-19 F&TUTEE & THT 14 fEeTTes HIHHAT hehet HFS T

e | have been fever free for at least 72 hours (3 days), without the use of fever-reducing medications,
and

o TS FaXI e ITe1 3T TOgEen! wer faar AevecaT ufar 72 gver (3 f6) -2 Sa 3Muah 87 T
o My COVID-19 respiratory symptoms are improving.
o A COVID-19 FFI=ET LATHYRATH T&TUTEHHAT R 3TSgh! &

The current guidance for the Return to Work for Nursing Home Employees is attached hereto. Sworn
and subscribed by me on (today’s date) , 2020




IS BT FHATNGERRT SAT13T HTHHAT Behet HFHT BTeTeh! fo1¢ 121ehT THT AT FHeldel ITRTH T
(3maTent FAf) ,2020 -AT ACART 9y T T
EEATER R4

(SIGNATURE) NOTE: YOUR SIGNATURE DOES NOT HAVE TO BE ACKNOWLEDGED BY A NOTARY PUBLIC;
YOU ARE SWEARING TO THE VERACITY OF THE INFORMATION YOU HAVE PROVIDED ON THE FORM.

(BETETR) FlE: TUTSHT GEATER AT TfeelehedRT e g@uﬂ?r; TS BRIHAT ST TRT3]HTh]
STABN Tl T Holl AT fold gIg=o |

Should this affirmation be sworn to as indicated, then based solely on such affirmation above, and
accepting such information as fact, |, Gale R. Burstein, Commissioner, Erie County Department of Health,
do hereby find the that the affirming individual herein is able to return to work subject to current and
future orders, protocols, guidance, or any other official direction promulgated by any agency of the

United States Government, New York State Government, or Erie County Government having subject
matter authority.

Y YISChIUTAT 3eoll ITRUTHR AT FAToaAT, oo AT ATfshr 3o giseanorent vahd
TAOTIRY ITERAT T ALY IHTHR 3ol ST FIHN TS, 7 Gale R. Burstein, T HI3UE TR
%STI?T(Erie County Department of Health) El'ﬂ'}llgcl'd, JHCANI uﬁgri%cmﬁwﬁ?rwmﬁm
fAoTe T 31TRIR s7ueht e T AR, AT T TXhR dT T HISUEN AIhRDT oot Tiet
fRTICERT TR ThT FTATE T 7l 317erer, Metehere, fERIehT ar 31w ot ufay iR dererent
3TNTHAT FIHAT Dbl HETH EoAg=0 |




RETURN TO WORK AUTHORIZATION FOR PERSONS OTHER THAN NURSING HOME EMPLOYEES
ATNS Q1P FHANNEE TR h 31T ATFAGEHRT oIT19T HTHAT thehol FFaaell TAFR-IT
COMPLETE IF YOU HAVE BEEN A CONFIRMED OR SUSPECTED CASE OF COVID-19.

TATSATS COVID-19 HTTHATRT TS aT JEAT $TUhT AT HUAT T 614 |

l, (print name) , do hereby affirm that:

H TASE JEAIRY (ATH T8 1) , Fg1 A gfSe D o

¢ | have maintained isolation for at least 10 days after first experiencing COVID-19 symptoms (e.g., fever,
cough, or shortness of breath) or 10 days after my first positive test if asymptomatic and

o Hel COVID-19 &T T&TUTEE (3GTE0T, Ta’! 1131, WIhT odat aT QATHTRATHAT h{S1TS g?—T) 3e781d
TR afgat feAe T HFAT 10 feaTaea a1 oafor sie fauent AT Mo afgelr areifest adrayor

I 10 fEAHFH ITSTNATA HRIH TWH T

e | have been fever free for at least 72 hours (3 days), without the use of fever-reducing medications,
and

o HATS AR e 11 3T TOrgwent 9A1aT faaT & FodiiaT 72 Tver (3 &) T FarY TR S T

o My COVID-19 symptoms are improving.

o AT COVID-19 T ALTUTEEAT UK TS T |

| further affirm that, when | return to work, | will wear a facemask for at least 14 days from the date |
began experiencing COVID-19 symptoms or 14 days after my first positive test if asymptomatic.

ngfﬁrmg&ﬁ?,nmtﬁﬁmu%,ﬂﬁcovm-w wawagmﬁgxmﬁﬁaw
FFEAAT i 14 fGagsa a1 F&707 TR TR ATfRAETAT 3T ufgat Mrafesy gdetor IRer srecdtaT af
14 feTHFH hHATES AM3AT |

Sworn and subscribed by me on (today’s date) , 2020

(3rTsTent fAT) , 2020-AT AGART A9 forsdl geas ikt

(SIGNATURE)

(BECTETT)




NOTE: YOUR SIGNATURE DOES NOT HAVE TO BE ACKNOWLEDGED BY A NOTARY PUBLIC; YOU ARE
SWEARING TO THE VERACITY OF THE INFORMATION YOU HAVE PROVIDED ON THE FORM. Should this
affirmation be sworn to as indicated, then based solely on such affirmation above, and accepting such
information as fact, I, Gale R. Burstein, Commissioner, Erie County Department of Health, do hereby find
the that the affirming individual herein is able to return to work subject to current and future orders,
protocols, guidance, or any other official direction promulgated by any agency of the United States
Government, New York State Government, or Erie County Government having subject matter authority.

ANE: TSR GEATER A AFeTFEIRT Tl geldde; TAGel PRIHAT ST TRISAHTHT STABRT
T S a0 Y el gogeo | T YfSeohuTAT Soeil TRUITAR 92 fogaia, cow Reufaar
AT SeFcl TSCehUTeRT Tehel fUTIRT HTUREAT T ALY 3HTHR JeFcl STTeTeh{T TR I1¢, H Gale R.
Burstein, TIT ShI3UET TATELY fAHTIT (Erie County Department of Health) Eﬁffﬂ-l'l’{ljﬁ, ZIF'C'@RTZIE\TJ‘II:Q"
et AT TH ATTACTAT 0T foret 3TN $TTehT el U IARH, w1 Tod TIhN a1 W
HTIUET TR Fool el ToARTIGIRT ITRTRT TcTHTST T T IS, HeTeholg, T RIeAT aT 31 oot
ool RIS forgeretoh! ENETAT HTHAT Fehel HETH Eelgeo el Tocll 3T




AFFIRMATION OF SELF-QUARANTINE OR SELF-ISOLATION COMPLETE SECTION
EII-FaReCTgeT a1 FII-3MSH oI Fe Hoaetil JiSCehiurEUs QT T
(1) IF YOU HAVE SELF-QUARANTINED DUE TO COVID-19 EXPOSURE COMPLETE SECTION

(1) TFUTE COVID-19 -3t SHTWFHHAT To3TThT HRUT FGI-FARTCTSA EoJaTUeh! T HAGUS T IEIH

(2) IF YOU HAVE SELF-ISOLATED DUE TO HAVING BEEN CONFIRMED OR SUSPECTED OF HAVING
CoVID-19

(2) 99T COVID-19 mg&ammemmm.mwam

SECTION 1: I, (print name) , do hereby affirm that | self-quarantined

from , 2020 until , 2020 consistent with guidance and protocol

issued by the New York State Department of Health.

FGUS 1: 7 (TS JFINT ATH I&Ag 1) , JHEART 3G =g ATeh
T TATELY TIHTAT (New York State Department of Health) WWWWTW
3eET TG Y Telell 18, , 2020 3F& , 2020 TFH TII-FAR=CTgeT AT
T JTee TS|

Specifically, during the period of self-quarantine, | met the guidance for: Mandatory Quarantine (Initial
all that apply)

faRIYaTdl, Fo¥-FaReeTg=hT AT, Hel : FARTSART 13 AT TAERMEE (1] ged TAT
FECTET Teer)

| had been in close contact with someone who had tested positive for COVID19 or who was, at
the time, in mandatory isolation; or

H COVID19 T YETUTHT TSI fEH UTSeh! aT 3o TAIAT ATy 3TSTTeIAAAT Igeh! hIgT
SITF P! AToTehehl GFUHAT 3T fAT; ar

| had returned within 14 days from an area outside of Western New York that is known for
having community spread of COVID-19; or

H COVID-19 T HTHCT A tholld $13T AT FATcT $TThT dECoT wgATeheh dTTET &TdTC thichUehl 4
feT qavenT & ar



My child had been in close contact with someone who tested positive for COVID-19 or who was,
at the time, in mandatory isolation; or

Y STUT COVID-19 T TIETUTHT Qi fsT TSThT aT Iord THIHAT 31TAaT TSATATTAT Toeh!
PIET AT A oTehahT HFIHAT 337U FAAT; ar

My child had returned within 14 days from an area outside of Western New York that is known
for having community spread COVID-19.

A T COVID-19 T HIHCTTA helld HAT 37T FATT $TUH! AEC =g ATehe! FTTR &TTaTC
hiehe3TTehT 14 feeT goTent e |

This form may be used for New York Paid Family Leave COVID-19 claims as if it was an individual Order
for Quarantine or Isolation issued by the Erie County Commissioner of Health.

QTWW@WW?IW (Erie County Commissioner of Health) agmaﬁwﬁmafr
FARTCIS dT TS AT HFaetll cATFAIT T T FIHAT, 7S delad gt aikaries foar
COVID-19 GTEg®aRT Tfal JANT 3Tt Aiher e |

More information about COVID Paid Family Leave can be found at
https://paidfamilyleave.ny.gov/COVID19 and https://www.dol.gov/agencies/whd/pandemic/ffcra-

employee-paid-leave.

COVID daagTgdep! ITRareh faeTeh! SRAT U9 SATThRT https://paidfamilyleave.ny.gov/COVID19 T

https://www.dol.gov/agencies/whd/pandemic/ffcra-employee-paid-leave AT UT3e Afehe |

SECTION 2:
Yus 2:

l, (print name) , do hereby affirm that | self-isolated from

, , 2020 until , , 2020 consistent with guidance and protocol

issued by the New York State Department of Health.

H (FISC FSAIRT ATH AE6 1) , TECINT 3F ~gA Tsd
TATELY fIHMT (New York State Department of Health) SaRT STRT TR TehT A& RIhT T Teleherd T T&q
& AIeThel hl UTelaTT I , ,2020 ST ) , 2020 GFH ¥I-

HTSHIIE 7T R IR T


https://www.dol.gov/agencies/whd/pandemic/ffcra-employee-paid-leave

Specifically, during the period of self-isolation, | met the guidance for: Mandatory Isolation (Initial all
that apply)

fay a1, To2-3MSEN AR HATHAT, Aol : HSAATART el 3T fAEUEE R IR (A &=
AT GEAET {6 4)

| experienced COVID-19 symptoms and self-isolated from the time | was tested until the time |
received my negative results; or

Hel COVID-19-3hT ST&TUTEE 37187d I T AN TRIETOT IRVl HAYE W AT AN fest sifdeme®
Ted I FAIHFH TII-3TSHIeIC AT, T

| tested positive for COVID-19 (for NYS Paid Family Leave COVID-19 submit your individualized
Order for Isolation or the Standing Order for Isolation issued by the Erie County Department of Health);
or

HATS COVID-19 T TL&TUTAT TraifesT IrsAT (NYS TS TgcIeh! UTiRareh foar COVID-19 &t
IR ?—Mé?—l'lé’cqaddld ST fG3UeRT g AT 32T aT UIY h130¢T TR [aHTAT (Erie County
Department of Health) GaRT STRY TR TehT ITSHTAHAHT TgeT 3TEA U2T ?I?im; ar

Testing was not available for me however, | experienced COVID-19 symptoms and had contact
with a confirmed COVID-19 case; or

Hel COVID-19 T &TUTEE 37]37d IR 87T cATfel T COVID-19 -ohY ATfHA TR S aTRwehr
cafFde GFIFHAT QT FRY TFT gLreToT 3qerets fAue; ar

My child experienced COVID-19 symptoms and self-isolated from the time my child was tested
until the time we received a negative results or

A T COVID-19 2T FETUTEE IHeTod Toe7T T A STerehl GIaTuT ITRTeh! HHIS T
g AANTEH ATASTEE UTed I GHITFH eqd-mﬁ?ﬁmm

My child tested positive for COVID-19; or
FRY STUTATS COVID-19 ST YRTETUTHT UIaifest qrsar; ar

Testing was not available for my child however, my child had COVID-19 symptoms and had
contact with a known COVID-19 case.

FRY TTUTATS COVID-19 T TETUTEE HT ATl T 38T COVID-19 -l ATTHT FATT HTRT STTFdeht
FFIRHAT F Tgeh! HT AT, AT STy ST IT&T0T 3Ucrey AT |



Sworn and subscribed by me on (today’s date) , 2020

(3rTTent FATA) , 2020 -AT ACART AT TSN T EEATET TRAT

(SIGNATURE)

(EETER)

NOTE: YOUR SIGNATURE DOES NOT HAVE TO BE ACKNOWLEDGED BY A NOTARY PUBLIC; YOU ARE
SWEARING TO THE VERACITY OF THE INFORMATION YOU HAVE PROVIDED ON THE FORM. Should at
least one line above be initialed and this affirmation be sworn to as indicated, then based solely on such
affirmation above, and accepting such information as fact, I, Gale R. Burstein, Commissioner, Erie County
Department of Health, do hereby find the that the affirming individual herein met the criteria for
precautionary quarantine, or mandatory quarantine, or mandatory isolation as the case may be during
the dates affirmed to above.

FAIE: TATSHT FEATER AT TTeTHEaRT FThcl goJaGeT; TS BRIFAT STcTsE] IRT3THTHT SATABR]
I S el Y el gegeor | 1Y STt et I U3eT YETAT §EATER IAT I Sead
IRTIFAR ATY gt STTAT, ATFART JeFcT GISTHIUTRT Tehel AUTIRT ITURAT T T2 HTHR ol
STAHRY THHR IE, 7 Gale R. Burstein, T SHI3UET TITELY TIET (Erie County Department of Health)
oY 3T, TGT TS et e eFeiel ATY YO IRTRT TATCIRT 37aftaT ATHET 3TaR T Araenei
FARCTgT a7 3R FAR=CTS a7 JTAAR JTSHTIHART ATICUS §& YT IT]eTThT SRAT Tecll
ST

This form may be used for New York Paid Family Leave COVID-19 claims as if it was an individual Order
for Quarantine or Isolation issued by the Erie County Commissioner of Health. More information about
COVID Paid Family Leave can be found at https://paidfamilyleave.ny.gov/COVID19 and
https://www.dol.gov/agencies/whd/pandemic/ffcra-employee-paid-leave.

a’rwmﬂﬁufrwé‘rwwa{rgﬁ (Erie County Commissioner of Health) aﬁmaﬁm
FARTCIS AT TSHT T HFaeHT SATFAI TG T FIAT, TN BRIA 7gATeh cTefell TIRaTRe foar
COVID-19 STHEHRHT ddaH Il T3 3T Hfhees | COVID Teladadeh! ITRaTRe fSereh! aR#AT a9
ST https://paidfamilyleave.ny.gov/COVID19 T
https://www.dol.gov/agencies/whd/pandemic/ffcra-employee-paid-leave HT U131 Tfhe e |



https://www.dol.gov/agencies/whd/pandemic/ffcra-employee-paid-leave

